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NAME OF COMMITTEE (In Full)
American Dental Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. New Pioneers PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1091 03 22 2016
City State Zip Code T tion ID : BSD91A2969C1540A5AC0
hood river OR 97031 ransaction ID :
Purpose of Disbursement
Contribution to Federal Leadership PAC Amount of Each Disbursement this Period
Candidate Name
Category/ 2500.00
Type ’ y B
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State: District: Other
Full Name (Last, First, Middle Initial)
B. NOLAND FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 164 DIVISION 03 03 2016
SUITE 104
City State Zip Code Transaction ID : B9A2365ABF2064520857
ELGIN IL 60120
Purpose of Disbursement
Contribution to Federal Candidate Amount of Each Disbursement this Period
Candidate Name Category/
Michael Noland Type ; ; i
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State: IL District: 08
Full Name (Last, First, Middle Initial)
C. Pat Murphy For lowa Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 692 03 17 2016
City State Zip Code Transaction ID : BB794D51302F643F9BDO
Dubuque IA 52004
Purpose of Disbursement
Contribution to Federal Candidate . ) .
Amount of Each Disbursement this Period
Candidate Name
Category/ 1500.00
Type . . .
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State: District:
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